Background: The tobacco epidemic kills more than 7 million people a year. The prevalence of smoking among Malaysians aged 15 years and over, remains high despite the implementation of several anti-smoking measures over the past decades. Therefore, the study is conducted to determine the prevalence and factors associated with cigarette smoking among adolescents.
The tobacco epidemic kills more than 7 million people a year (World Health Organization, 2018) . More than 6 million of those deaths are the result of direct tobacco use while around 890 000 are the result of non-smokers being exposed to second-hand smoke (World Health Organization, 2018) . A study conducted by Ministry of Health Malaysia in 2015, smoking kills 20,000 Malaysians per year. Overall prevalence of smokers among those aged 15 years and above in Malaysia had reduced slightly from 23.1% in 2011 to 22.8% in 2015. However, there was an increase in prevalence of smoking in urban areas from 21.7% to 22.3 % in 1996 respectively (Ministry of Health Malaysia, 2015 . By year 2015, 1 out of 10 individuals in Malaysia between the age of 13 to 17 years old are smokers (Ministry of Health Malaysia, 2015) .
Smoking is an important health risk in general, more so for adolescents. The World Health Organisation in 2002, reported that 50% of adolescents who start smoking become regular smokers later, and 50% of those who continue to smoke during adulthood die from diseases associated with smoking. Smoking reduces adolescents' physical fitness in terms of both performance and endurance (World Health Organization, 2018) . According to Flay (1993) there are five primary stages of smoking among adolescents which are preparatory, initial trying experimental, regular smoking & nicotine dependence or addiction stages. It is during the first phase, the preparatory stage, that knowledge, beliefs and expectation about smoking are built up and later leads to addiction.
Smoking is perceived by adolescents as a functional way to appear mature, cope with stress, and display independence from their parents. Based on the report from Ministry of Health Malaysia (2015) , almost 70% (69.6%, 95%CI: 68.2, 71.0) of respondents had noticed antismoking information in newspapers or magazines during the last 30 days. Nonetheless, this does not prevent them from smoking. CDC reports that about 68.4% of students had misunderstanding of nicotine addiction (CDC, 2015) . Thus, the objective of this study is to determine the factors associated with cigarette smoking among adolescents in an urban area in Flat Pandamar Indah, Klang. Health and Clinical Sciences e-ISSN : 2289-7577. Vol. 5:No. 
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Materials and Methods
A cross sectional study design was conducted among 138 adolescents of Flat Pandamar Indah, Klang, Selangor using purposive sampling. The study was carried out in Flat Pandamar Indah, Pelabuhan Klang, Selangor. There are 6 blocks and the estimated population is 720 residents. The study population were adolescents, defined as young people between the ages of 10 and 19 years residing in Klang. The sampling population were all adolescents living in Flat Pandamar Indah, Pelabuhan Klang, Selangor, and being a foreigner was excluded from this study. The sampling unit for this study was an adolescent living in Flat Pandamar Indah, Pelabuhan Klang, Selangor. Sample size was calculated using Lwanga and Lemeshow (1991) with minimum sample of 136. Data of the study population was collected using pretested selfadministered questionnaires. The dependent variable is cigarette smoking in which it is categorised as ever smoked (any person who has ever smoked at least one puff (Ministry of Health Malaysia, 2006) ) and never smoked. The independent variables are sociodemographic, environmental, awareness and knowledge on smoking, and psychosocial factors. Socio-demographic factors include gender (female and male), age (early adolescents and late adolescents), ethnicity (Malay and non-Malay) and pocket money (<RM100 and >RM100). Age and pocket money of the respondents were not normally distributed with median of 14 (IQR 1) and RM100 (IQR 1) respectively and used as a cut-off point. Adolescent with age of 10 to 14 years old was considered as early adolescent and more than 14 years old was late adolescent. Whereas low pocket money was defined as respondents who have less than RM 100.00. Environmental factors in this study were categorised as having influenced or not influenced by friends/peer, family and cigarette advertisement. Normality was conducted for all three environmental factors and all are not normally distributed with median of 3.5 (IQR 1), 3 (IQR 1) and 16 (IQR 0) respectively. Respondents who scored more than the median score for any of the factors were considered as having influenced. For awareness on smoking categorised as aware and not aware with median of 3 (IQR 1) and knowledge on smoking categorised as knowledgeable and not knowledgeable with median of 6 (IQR 0). On psychosocial factors, mental disorders are classified as Depression, Anxiety, and Stress according to the scale (DASS21). For anti-smoking attitudes, refusal skills, belief factors and pleasure we conducted normality test and the median are 3(IQR 1), 2(IQR 0), 1(IQR 0) and 0(IQR 0) respectively. This questionnaire consisted of 4 sections, Section A: Socio-demographic Factors, Section B: Environmental Factors, Section C: Awareness and Knowledge and Section D: Psychosocial Factors. The content of the questionnaire has been reviewed by panel of experts which are Public Health Physician. Pre-test was conducted on 30 adolescents. Cronbach's alpha value of the questionnaire is 0.7. The data was analysed by using IBM Statistical Package for Social Science (SPSS) version 25. Chi Square test was used to analyse the association between socio-demographic characteristics, environmental factors, awareness on smoking, and knowledge on smoking with smoking among the adolescents. Ethical approval from Ethics Committee for Research Involving Human Subjects, University Putra Malaysia and consent from parents of the respondents were obtained. e-ISSN : 2289-7577. Vol. 5:No. 
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Result
Socio-demographic characteristics
Prevalence of Smoking
The findings of this study shows that the prevalence of smoking was 27.5%. 
Environmental Factors
3.4
Awareness on smoking and Knowledge on smoking. Table 3 .3 shows the distribution of respondents by awareness on smoking. Most respondents were aware about smoking and its harmful effects (83.3%). Regarding knowledge, 65.9% of respondents were knowledgeable towards smoking and its harmful effects. 
Psychosocial factors
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Open Access: e-Journal From table 3.4, shows the distribution of respondents by psychosocial factors. Regarding mental disorders, all of the respondents did not have depression and also stress (100%). This study also found that all of the respondents have pleasure on smoking. For this study, 97.1% of respondents were having anxiety, 75.4% of respondents had good anti-smoking attitude 56.5% of respondents had good refusal skills towards smoking and 63.0% of respondents had negative belief towards smoking.
3.6 Association between socio-demographic characteristics, environmental factors, awareness and knowledge on smoking and psychosocial factors among respondents. Among female, there were more non-smoker/passive smoker (84.0%) than ever smoked. Those with low pocket money, 61.6% were non-smoker/passive smoker. There were more non-smoker/passive smoker (89.5%) who were influenced by cigarette advertisement than ever smoker among those who were influenced. While there were 77.4% non-smoker/passive smoker who were aware on smoking as compared to ever smoker. For knowledge, there were 92.3% non-smoker/passive smoker who were knowledgeable on smoking. There were more non-smoker/passive smoker who had good anti-smoking attitude as compared to ever smoker which was 65.4%. Belief factors also showed majority of non-smoker/passive smoker (56.3%) than ever smoker were having negative beliefs.
Discussion
In this study, factors which were significantly associated with cigarette smoking among adolescents were socio-demographic factors, environmental factors, awareness on smoking, knowledge on smoking and psychosocial factors.
Females had a larger contribution to this study being the majority of respondents which is probably due to their higher rate of response and less dropout. Moreover, there were more female residents who were within the age of 10 to 19 years old in Flat Pandamar Indah, Klang. However, the prevalence of smoking among males was higher compared to females.
This is supported by a study from Ministry of Health Malaysia (2017), whereby the prevalence of cigarette smoking was significantly higher in males (22.4%; 95% CI: 20.45, 24.38) than females (5.3%; 95% CI: 4.63, 6.13). Although the prevalence among females was low at 5.3%, this is more than doubled the prevalence of 2.1% in 2012. This shows an increase in the prevalence of smokers among females. The prevalence of smoking among females is much higher in this study compared to the study by the Ministry of Health Malaysia in 2017. This is worrying as it contributes to the health status of females specifically and to the population as a whole.
Malays were the predominant ethnic group contributing to the study participants. This is consistent with Malays being the major ethnic group in this country, forming about 69% of the whole population (Department of Statistics Malaysia, 2016) . In this study, pocket money showed significant association with cigarette smoking among adolescents. This is consistent with a study by Blackford, Bailey, and Coutu-Wakulczyk (1994) who found that subjects who were working and had their own personal income showed higher cigarette use even though they came from two-parent families.
Cigarette advertisement influence was found to be significantly associated with cigarette smoking among respondents. In 1993, The Control of Tobacco Products Regulation had banned direct tobacco advertisements, the sale of cigarettes to under 18 year olds, and prohibited this group from purchasing cigarettes or smoking. However, through promotion 
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Open Access: e-Journal brand activities and sponsorship of sports and entertainment events which remained legally extremely widespread, advertisements still play an important role towards influencing teenagers to smoke. About 30% [ 29.6% (95% CI : 27.9, 31.3)] of Malaysians aged 15 years and above noticed cigarettes advertising in stores during the last 30 days, the prevalence was highest in Johor at 40.5% (95% CI 33.1, 48.4) followed by Kelantan at 37.7% (95%CI: 31.0, 44.9).
In this current study, awareness and knowledge on smoking was significantly associated with cigarette smoking among respondents. Similarly, a study by Ennett et al., (2001) found that there was a significant association between knowledge and smoking. (p <0.001). They also found that parent-child communication about tobacco is multi-dimensional and that the content and timing of communication may be important when considering the effect on adolescent behaviour.
Anti-smoking attitudes showed significant association with cigarette smoking among adolescents in this study. Most of the non-smokers or passive smokers had good anti-smoking attitude. Based on the report from Ministry of Health Malaysia (2015) , anti-smoking information in newspapers or magazines was significantly noticed by most adolescents (69.6%, 95%CI: 68.2, 71.0) in the last 30 days of the study.
Belief factors was significantly associated with cigarette smoking among respondents in this study. In a study conducted on male college students, Menati et al (2014) identified that psychological and social variables are strongly associated with the risk of a first time cigarette smoking experience. This study were using purposive sampling and has small sample size of (n=138). This sampling method does not represent the population and respondents were selected conveniently for the study. Since this study was a cross sectional study, there is no evidence of temporal relationship between factors contribute to smoking and prevalence of cigarette smoking.
5.0
Conclusion and recommendation
Based on this study, prevalence of the adolescents' smoking was 27.5%. Modifiable factors which were significantly associated with adolescents' smoking for this study were pocket money, cigarette advertisement, awareness and knowledge on smoking, anti-smoking attitudes and belief factors. Health intervention is recommended to specifically address these factors in order to decrease the prevalence of cigarette smoking among adolescents in Flat Pandamar Indah, Klang. This study may help in developing new policies, especially on cigarette advertisements, to improve adolescents' health behaviour in the aspect of cigarette smoking. For future study, the use of random sampling is recommended. Other research designs may be more beneficial such as case control study and cohort study.
